State of New Hampshire 10 Commercial Street

LIQUOR COMMISSION P.O. Box 1795
Bureau of Enforcement Concord, N.H. 03302
Affidavit

Thisaffidavit isfiled with the Liquor Commission’ s Bureau of Enforcement in support my ownership of, management control of, or employment by
abusiness licensed or applying for alicense to sell acoholic beverages under Chapter 178 of the Revised Statutes Annotated.

I, , being duly sworn do depose and say:
(Print Name)
BUSINESS
1.BUSINESS TRADE NAME: LIQ.LIC#
la. ADDRESS:
(St.# - Street) (City/Town) (State) (Zip)
1b. MAILING ADDRESS:;
21liveat
(# - Street) (City/Town) (State) (Zip)
home phone Sex Race Socia Security #
3.l wasborn at ,on /
(Place of Birth) (Date of Birth) (Age)
4.1am ,  amnot , acitizen of the United States.

4a. If not acitizen, R.A. Document # or other identification submitted

5. | have never been convicted of a felony, or any offense that would be classified as a felony had it been committed with the State of New
Hampshire, by any statein the United States, the United States government, or any other jurisdiction. | understand RSA 178:24,V11, and RSA
179:23, IV, prohibit convicted felons from holding a license to sell alcohol or assuming control of licensed premise. By signing this
affidavit | hereby authorize and give consent to the Bur eau of Enfor cement to inquir e and examineall recor ds of my conviction(s), if
any, using all investigative methods availableto them. Thisauthorization isgiveto support or to contradict my declarationthat | have
not been convicted of a felony crime. (affiant initial here)

6. | am Filing this document in support of my employment asa

a. Corporate Officer . Title:

b. Partner .

c. LLC Member . RSA 179:23, 1V requires
d. Proprietor . The licensee to designate
e. LLC Manager . one or more peopletobein
f. Manager . charge of a premisein the
0. Personin Charge . licensees absence.

7. | swear before the Justice of Peace or Notary Public that thisinformation istrue and accurate, and that this document is signed
under the penalty if false swearing. (RSA 641:2)

(Signature) (Date)
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SS. Date:

(County)

Personally appeared before me , known to be the person who executed the above affidavit and
made oath that the sameistrue.




Revised 02-2003 SEAL Justice of Peace/Notary Public



